Indiana State Police Methamphetamine Laboratory Occurrence Report

This form ¢amplics with the watipory requirernent set forch in 18 5-2-15-3,

Date: Mlarch 3, 2008 Address: 161 Carrie Lo Apt #1110
Case #: B36-02900 Columbus, I

Couniy:  Barlholomew

Type of Laboratury Seizure (check ane) Seizure Location {eheck all that apply)

D] Operational Lab [ ] Revidence B4 Ilotel Motel

[] Chemical/Glassware/Equipment {only) [ Outbuilding [] Open - No Structure
[ Dumpsite (emly) [] Vehicle [T Other:

Ttems Found: 1.ocation (bedroom. kitchen, open air, ete)
{cheek all thai apphy) :
[ Lithivm/Anmonia Reaction{s}:

[ ] Red Phosphoreus/lodine Reactiom{s): _
[ ] Flammable Solvents:

] Water Reactive Metal (Lithium):

B Anhydrous Ammonia; Compressed cvlinder
[ | Hydrochloric Acid Gas Generator(s):
B4 Corrosive Acid: Drain Cleancr

B4 Corrogive Buse: Sodium Ilydroxide. organic solvent, free flowine/elass jar

O Other (item and location):

Child nnder age 18 discovered {cheek onc) Investigative Information
Yes {number present) [ | Fphedrine/Pseudoephedrine Tracking Log
< No [ ] RetailMerchant Tip
*[[ yes, lux report to Child Pratective Services E Other: Law Enlurcement
This report is to be faxed to the following agencies that serve the loeation:
Fire Department: Columibus Fire Department Fux: B12-376-3500)
Health Departmeni: Barltholomew Ca, Llcalth Fax: 812-379-1670
Child Protection Serviec: Fax:

For funther information reparding this methamphetaming laboratory, contact
Investigating Officer: Ronald G, Mardin Phonc §12-689-3000

**  This form is to be faxed to the lire Department, Health Department andéor Child Protective Services Depariment
listed within 24 hours of scene processing.
#4% This (imm is o be included with the case file, and a copy sent to the Clandestine Lahoratory Team Leader for retention.




